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PERISCOPE. 


tive, bodily weak, and had lost flesh. A few months later he had a kind 
of fainting spell just before retiring, and this was followed the next day 
by difficulty iu speech and partial inability to use the right side of the 
body, particularly the right leg. The arm continued to grow numb, and 
a week later it was completely paralyzed. After a few days a similar 
condition developed' in the left side of the body, and the patient was 
quite unable to raise himself from the lying position or move any of the 
extremities. The speech difficulty increased, the face became expres¬ 
sionless, there was inability to close the lips, and saliva continually drib¬ 
bled. The movements of the tongue were slow and very limited, the 
velum palati paralyzed, and the speech reduced to an unintelligible 
mumbling. Considerable difficulty in swallowing, especially for solids, 
and continuous attempts at swallowing provoked distressing attacks of 
suffocation, which were attended with cyanosis and impending asphyxia. 
The arms lay powerless by the side, the forearms semiflexed, the hands 
and fingers in the position of “claw” hand. The lower extremities 
were quite as powerless as the upper. Reflexes markedly exaggerated ; 
extensive muscular atrophy particularly manifest in the thenar and 
hypothenar eminences, the interossei of the hand, the anterior muscles 
of the forearms, and the posterior extremities Nutrition of the tongue 
normal. All the symptoms more exaggerated on right side of body. 

Integrity of sphincters and absence of sensory symptoms. The 
patient was put on inunctions of mercury and the internal administra¬ 
tion of potassium iodide, and these were increased to the point of toler- 
ancy. In less than a month after treatment was instituted the speech 
difficulty began to disappear, shortly afterward swallowing was less diffi¬ 
cult, the wasting of the muscles was arrested and the strength of the 
patient began to increase. Three months later the patient was able to 
walk, the speech was greatly improved, the atrophy had nearly com¬ 
pletely disappeared, but the patient continued highly emotional, nerv¬ 
ous, and indulged in attacks of laughing and crying without any appar¬ 
ent cause. 

In discussing the diagnosis the author inclined to the view that 
the disease was in reality a pseudo-bulbar paralysis of syphilitic origin. 
Multiple neuritis was excluded by the absence of sensory troubles and 
the presence of exaggerated knee and elbow jerks and the emotional 
symptoms. The suddenness and rapidity of the disease excluded amyo¬ 
trophic lateral sclerosis. Theoretically, a medullo-myelitis causing a 
destruction of strands of fibres in the anterior pyramids and extending to 
the nuclei of the medulla and anterior cornu would account for the 
symptoms, but the author thinks the process was too diffuse to consider 
it an entirely motor affection, and believes that the lesion was a double 
central focus of disease involving certain fasiculi of the internal capsule 
and central gray nuclei in that neighborhood. J. C. 

THERAPEUTICAL. 

Hot Baths in Protracted Cerebro-Spinal Meningitis .— 
Aufrecht (Die Therapie. der Gegenwart, January, 1895.) reports 
the case of a man twenty-five years old in whom at the end of the 
third week’s illness benumbed sensorium, constant delirium and per¬ 
sistent opisthotonus were present. The fever had subsided, but the pulse 
remained rapid. Reasoning from previous experiences the prognosis was 
considered unfavorable. After the somnolence had lasted ten days it 
was decided, on account of the low temperature and the frequent small 
pulse, to employ hot baths. The patient received from the 15th to the 
17th of April twelve baths in all, at 40° C. and of ten minutes’ duration. 
Even after the first baths a striking improvement was observed Grad¬ 
ually the sensorium cleared up, pain and opisthotonus diminished, incon¬ 
tinence of urine and feces disappeared, the abducens nerve assumed its 
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normal - function, and the power of speech returned. Upon discontinu¬ 
ing the treatment nocturnal headache and delirium reappeared, where¬ 
upon three more baths were given, after which all symptoms of disease 
vanished. Aufrecht reports this single observation to encourage the 
further trial of the very favorable effects of hot water. 

FREEMAN. 

Treatment of Tubercular Meningitis. —By Dr. R. Hirsch- 
berg. {Bull. General de Thtrapeutique , November, 15, 1894.) Accord¬ 
ing to the author, death in cases of tubercular meningitis is caused not 
by the development of the tubercles but by intracranial compression, 
by cerebral asphyxia. The rational treatment of the disease lies, there¬ 
fore, in trephining and drainage, procedures similar to those employed 
with good results in tubercular peritonitis. The operation should, how¬ 
ever, be performed before coma sets in. Ord and Waterhouse report a 
case of tubercular meningitis in a child five years old, in which trepan¬ 
ation of the occiput was done six w eeks after the onset of the disease. 
The dura and arachroid were divided, and a probe and drainage tube im 
troduced between the cerebellum and the medulla oblongata. The 
drainage was followed by an amelioration of the severe symptoms. In 
spite of the fact that the tube was kept in situ for seventeen days, and 
an intercurrent attack of measles developed, the child got well. 

MEIROWITZ. 

On the Analgesic Properties of Guayaeol. —By Aporti. {Gaz. 
d. asp. Deutsche Med. Zt%. ) In a number of cases of pleuritis, pneu¬ 
monia, gastralgia, acute articular rheumatism, myelitis, dysmenorrhoea, 
tubercular meningitis, neuralgia, neuritis, etc., the topical application of 
mixture of equal parts of glycerine and guayaeol, two to three times 
daily, produced prompt and lasting effects. There are, however, contra 
indictions for its use, as the presence of a high fever: nor is it always 
borne well, as cauterization and neurosis of the superficial structures of 
the skin may follow its application. MEIROWITZ. 

The Operative Treatment of Spasmodic Torticollis .— 
Richardson and Walton. (American Jour. Med. Sci., January, 1895.) 
After reviewing the therapeutics of spasmodic torticollis the authors 
reach the following conclusions : 1. Palliative treatment, whether by 
drugs, apparatus or electricily, will rarely prove successful in well estab¬ 
lished spasmodic torticollis. 2. Massage may prove of value in com¬ 
paratively recent cases. 3 Resection affords practically the only ra¬ 
tional remedy. 4. Operation on the spinal accessory nerve may afford 
relief, even if other muscles than the sterno-cleido-mastoid are affected; 
on the other hand, the affection previously limited to the sterno cleido- 
mastoid may spread to other muscles in spite of this operation. 5. No 
fear of disabling paralysis need deter us from recommending operation, 
as the head can be held erect even after the most extensive resection. 
The most common combination of spasm is that involving the sterno- 
mastoid on one side and the posterior rotators on the other, the head be¬ 
ing held in the position of sterno mastoid spasm with the addition of re¬ 
traction through the greater power of the posterior rotators. 7. Itseems 
advisable in most cases to give preference to the resection of the spinal 
accessorj' as the preliminary procedure. J. C. 



